2008 ELECTION CYCLE Delbart Hosemann
S0S-ME SECRETARY OF STATE

Candidate and Political Committees’
REPORT OF RECEIPTS AND DISBURSEMENTS

Candldate's Name B o b M . 1‘_)-’20- v"li& :;3 r E@EHWE
Fuli Address '5705 m'Q ]'[Oj'e- }MGV\"'—E b@f‘l/t} ﬁlfé(w L% JAN 26 2010
Telephone wl'— q'q'a:)--—D qs’é {Fax) é@/'¢9é~7é S'-/ Eﬁwul-ﬂ’:{fm

. apitod Offic
E-mail OL A c‘éa A @. A, 5« EOM Capilo ]

Office Sought_> '[’cf&_ S{ﬂ\o& Polltical Party_ e < et -

Eg/Chack here if above is different from previous report
TYPE OF REPORT

~ ¥ January 29, 2010 Annua! Report (January 1, 2008, through December 31, 2009).. ..... .. ..All Candidates and
Political Committees

Termination Report (Candidate will no longer accept sontributions or make campaign Required o terminate reportin
expenditures and has no outstanding campaign debt obligation; obligations

IMPORTANT
(1) Pre-Election reports are mandatory, sven if no contributions ar expenditures have ocsurred. In such cass, the candidate
shali submit a report Indieating “0” (Zero) for total amount of reported contributions and expenditures during this period.

{2) Untif a Candidate files a Termination Report, annual and periodic reports must still be filed in accordance with Miss. Code
Ann. § 23-15-B07 (b} {1i) and (i}

{3 The municipal clerk must be in actual recelpt of the required repeorts by 5.00 p.m. on the reporting day. If the deadline fails
on a weekend or a holiday, the office must be in actual receipt of the required reports by 5:00 p.m. on the first working day
pefore the deadline. Faxed reports are acceptable.

REPORTED CONTRIBUTIONS AND DISBURSEMENTS

{itemized + non-itemized) This Period y;arl_ igiaarte
Total amount of contributions #S,o0s5000 % 5 S OSO 0
Total amount of disbursements 3‘} @50 LD E § 7}. ¢ H0.0 O
Total amount of cash on hand (‘Q‘;I £0, mj}

1 certify that | have examined thij report and to the best of my knowledge and beh'7 i is true, accurate, and complete,

C’\Aw\i _Q\‘ “24'/0

Signature of Candidate ' Date

Authority: Refer to Miss, Code Ann, §23-15-804 {1972) at. seq. for siafutory requirements,
Panaltles: Failure to submit required reporis, or failure to submit reports in accordance with statutory deadtinas, or faiiure to submit valid reporis shait
result In flnes of $50 per day and/or prasecution in aceordance with Miss, Code Ann, §§ 23-15-811 and &13{1972).

-5

SENTI T 1.Candidates for statewide, state district, mult-county and all legislative offices should return form to
Secretary of State, Elections Division, F.O. Box 134, Jackson, MS 39205 or fax lo 601-359-1499 ov
601-5765-2819.
2. Candidates for countywide and county district offices should refurn formns to their county Cireuil Clerk.




Name of Candidate or Committee BO!) M, D Eaviu J

Reporting period [-]- O% through / 2-3/-©7F

01‘3

Page ] :

ITEMIZED RECEIPTS

A Spurce: U Corporation [PAC U ndividual [ Loan Date Amount of aach
receipt
¥.Other (please specify) CCJ'rf fFe “f! (Ma,, Dey, Year) this period
name g o
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B. Source: [ Corporation 0 PAC [ Individuat 0O lLoan Date Amount of each
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Full name CAeUrah 'i_ﬂ‘.l_l,ré 5 ]) OOooo
Mailing Addruss i s
I )
1200 I‘V\E.{u':i""\tchi" Road =
City, State, Zip s
! !
iﬂi‘.qt‘m u::-t._lct Ms 295! ——
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"oy 2 ewlyo — 5%
A te $
Gcoupation {mmgln e Riwa angmm ) doo
C.Source: JWCorporation O PAC O Indlvidual () Loan Amount of each
M g:"'! Year) recaipt
0 Other (please spacify) — ViEn= s this period
Full name ' - 207 $ oD
Exxon Ylob, | Cor poryti on R = A Y
Mailing Addr ¥ 5
T.0. Box SSi ————
City, State, Zip 5
Yol ?\mu La 7082] -
Nama of Emp!m; [ $
et C o,ﬂe;«: Keq Wiy _
te. 3
Occupation wﬂ i Mﬂ. y y_ P y-:-fgl'ﬂﬁ"h 5 m
D. Source: [ Corparation X PaC O Individual O Loan ik Amount of each
Mo., Day, Year) fecaip
r Other (please specify) (Mo., Day, this periad
FHHMNA-‘F}’T fDr':‘IC__ ET—_E_;& s 5&96@1
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IS Fout Coprlal Stuwl— 102 Lre | _ri_[:
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‘a‘.ﬁjﬁ il — : —
Aggregale
Ceeupation (R ru.-u: ﬁ#ﬂ (LS st _S'w &es

S504-05




Page 2 of =
Name of Candidate or Committee 5{9’) M, Dcn WIS '
Reporting period -{-09 ‘ through _/ 2-31-09
ITEMIZED RECEIPTS
A Source: U Corporation EPAC Oindividual [Loan Date Amount of each
Mo., Day, Yaar) receipt
0 Other {please spocify) {Mo., Day, this period
Fuil nama 098 W g
™ mfc fAc Cufien s S50
Malling Addross
290k West Beoecln Rl — ! — :
City, State, ZIp , i
(301C por+, MS BFI02 I s
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il mml ¥ Mé_‘\n yaagﬁtﬂgdats 9’ S' D—E |
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— -
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Name of Candidate or Committes Bob M. DE’Cun..

through_| 9--3 —og

Reporting period - |- D%

Page 3
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ITEMIZED RECEIPTS

A Source: O Corporation  OPAC Oindividual [ Loan Data Amount of sach
f .H"_ % (Ma., Day, Year) rponipt
HOther (please specify) ﬂ-"i*f.m:‘ el 7 - WY this period
Fullname ; ] . 127 5 = o>
U=z Dl 44 fg=ee (e 12231 07 |¥ Cpo &2
Maliing Address 5
V3 North Stz Streel, SHe 202 —1—!—
City, State, Zi ; f 5
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L£50 = -
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a
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D. Source: [Corporation 0 PAC D individuoal O Loan Amount of each
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Name of Candidate or Com miltes

-

Reporting period
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ITEMIZED DISBURSEMENTS

A. Full nama

Date
(Ma., Day, Year}

Amount of each
disbursement this psriad

Mailing Addross

e ps Pra.lrw. rtiés

1t g

$¢/’ L

Clty, State, Zip Code o ;34 ;05 5
Purpess of Disbursement {Optonaly Aggregate 5 . [
Year-to-date ‘f ! 2"“:‘]@“'-—-
B. Full pame Date Amourt of each
?E:_ é F’flo*n: (Mo., Day, Year) | disbursement this period
Malling Address / OIS e
1,0 WAL/ Sl |
City, Stats, Zip Coda 72 3 {05 >
Purpose of Disbursemont (Optional) Aggregate 5 | &0
Year-to-date 7‘5— ¢
C. Full nama | ;' . : Date Amount of each
L{' vy f e (Mo., Day, Year) _disbursement this period
Malling A
fing Address _‘!‘,f’Lf'E_S? 5 4{’7/&&
City, Stata, Zip Coge / l../ 3 ’;09 §
Purpase of Disbursemant {Cpfional) Aggregate 5 4 f’{j
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Al 7 800 2=
City, State, Zip Code g

127275
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Year-to-date 83 ———
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Clty, Smis, Zip Cooe

12431 107

5

Purpose of Disbursement (Cptional) Aggregate 5 oD
Year-to-date Q%
F. Full pama Date Amount of each

(Ma., Day, Year)
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Mailing Address

s
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Year-lo-dato
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